MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFARE

- bl by STATE FILE NUMBER
DO NOT WRITE AMENDED L_jnilir;ﬂn{l_l\)iskliﬂ uol)H_nT____Frimary Reglstiration District No. _3_12,3_5( Regitrar’s No, /'s 7 A
ON THI% STUB ity Y= —1roOd-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. [f institution: Residence before

a. COUNTY St Charles a. STATE Mo b. COUNTY St Lnuis adminsion)

b. CALY (IF ourside corporate limits, give TOWNSHIP only) Length of 1tay in 1b €. COITY Inside Limits
R

TOwWN St charles 1 mo” TOWN St Ann ves Kl Ne Ll
<. FULL NAME OF {If NOT in hospital, glve location) Inside Limis d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADORESS

WSTTUTION St Joseph Hosp Maddd 10243 St Katherine [™® "D
EN I;AME OF _IJE)CE.ASED Firyy Middla Laat 4. DOAF‘E Month Day Yeor
{lype or print John Alden Chandler DEATH Nov 15 1963

5. SEX & COLOR OR RACE 7. Married Never Married [0 [8. DATE OF BIRTH 9. AGE (leyr birthday} } IF UNDER 1 YEAR IF UNDER 24 HR

Male Wwhite Widowed [] Divorced [J 4-7-1910 53 Mnnrhl.l Days | Hours | Min.

10a. USUAL OCCUPATION ([Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) R
Machinest Industry Ashley Ill USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Chandler Mary Shelton Valma

15. WAS DECEASED EVER IN U.5. ARMED FORCES? &, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknuwn)l {If ves, give war or dares of sarvid

No Joyce Compton Breckenridge Mo
18. CAUSE OF DEATH (Enter only one caure per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE (a}

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (o),
stating the under-
lying cause laal DUE TO ()

PART Ll. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but no! releted 1o the rerminal PART 11, If decsssedt was  female  was
disease condition given in PART | (a) thera a pregnancy in last 90 deys.

{D Yo1 I 0O Ne | [0 Unknown
_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART II of item 18.)
PERFORMED =] ] ]
YES [1 NO
TTIME OF _ Houl Menm, Day, Year |
INJURY 2.m.
Pp.m,

. INJURY OCCURRED 200, PLACE OF INJURY [e.q., in ot about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factery, stieet, office bidg., ete.}
NOT WHILE AT WORK O

. 1 attended the decessed frorp. 5‘ ,- 6 3 lo____lt_&b;_and lasr saw maliv. un__lbi‘r-é -‘

Daath occurred ot ” —[S-e3 8:05A m on the date wtated shove, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

22c. DATE SIGNED

22s. SIGNATURE 2 E‘ | g z(Dec_:m or title) m,ﬂ, 22b;;(°;:;5 !Z M | L/ )TLJ, J /'*/J—-é_g

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Srate)
REMOVAL [Specify)
Removal 11-18-63 Ashley Cemetery Ashley ___ I11

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. 7@'5 SIGNATURE
Hogan Funeral Home Ashley IIl Y. 1 S=/F83 7,,4,2?&/

{Licensed Embalmer's Staternent on Reverss Side) 77,/ 7

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

s




